MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . B63-043961"

DERPARTMENT OF PUBLIC MEALTH AND WELFARE = . STATE FILE NU E
istratiog Bislrict _ = rimary Registration District No. __/-Lﬁ.e.?::_hqi:tur'a No. ba P S MBER
DO NOT WRITE AMENDED -
ON THIS STUB -

1. PLACE OF DEATH , i . 2. USUAL RESIDENCE (Where deceased live If institution: Residence before

a. COUNTY dﬂf Hso s STATE ma" b. COUNTY M:KSO&) admission)

b. COITY (If outside corporate limits, glv.u TOWNSHIP anty) tength af stay in 1B=1f* c. CITY « 1 a I'nsida Limits
R

mwuga_usgs %77 o | W AGusas %* o 8 e 0
uttide

< FULL NAME OF (u NGT In Hasital, grygl Tocafion) Intide Limits d. STREET 7 y _
ADDRESS {ife “lﬂﬂﬂ} Rasida on Farm

HOSP(TAL OR - y
INSTITUTION 7{ MS %‘,o Yes @Fo OO e & a‘em e/ |va0 nem”
L4
3. NAME OF DECEASED  ; , Firn Middls Taat 4 DATE Month Yeour

{Type or print) \-/‘UUG‘ 5‘ /0667‘-5- DEOAIH Uo c) /cj— /94 X

6. cmon OR RACE 7. Married [T Never Married [J ' |8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER ) YEAR _IF UNDER 24 AR

o L) . o Q L‘tb Widowed [] Divorced [] 72/3200 6 ; MﬂﬂlhirDuw Haurs Min.
104, USUAL OCCUPATION (Give kind_of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City am:I state or country} | 12, CITIZEN OF WHAT COUNTRY

duringH‘&’{]_oé‘éo{#iTgh' aven if retired) horne . JOhnSOl"l CO. , MO, U. S. A_

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF RUSBAND OR WIFE
Charles E. Whisler Ella Mae Bird Willis R, Everts

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SCCIAL SECURITY NO. 17. INFORMANT Addrews
{Yes, no, or unknown){ (if yes, give war or dates of servi

) ' Willis R. Everts, 1116 E. Armour

18. CAUSE OF DEATH (Enter only ona causs per line INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATECAUSE(a)( ?gggcgg ~y D Ca (ﬂb é;gg;( /refeuéa_r-f '? Aot .

Conditions, if any, DUE TO )
which gave rlse o
above couse (3),
stating tha under- . B iy
lying cause last. QUE TO {2}

PART 1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but ro teloied 10 the terminsi PART L U decestad el {amala  was
disease condirion given in PART | (a) thers a pregnancy in last 90 days.

ID Yes ] ] Ne | O Unknown
19, WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOML__I_lClDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enfer nature of injury in PART I or PART If of itam 18.}
a a

PERFORMED?
YES j NO DD

20c. TIME OF  Hou Month, Day, Year |
INJURY a.m.
p.m.

. 20d. INJURY OCCURRED 0e. FLACE OF INJURY (8.9, in or about home, | 201, CITY, TOWHN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, faciary, sireat, office bidg., atc.)
NOT WHILE AT WORK [J

v
4
21. | attended the deceased from_&Fﬂl_L_K‘—L l\_._m_and last Iamhw QHM_ZLL

Deu1h occurred at to L » B B _m on the dete mated sbave, and to the best of my knowledge, from the ceuses stated.

22a, GNA URE { rea ar fitle) 22b. ADDRESSJ .9-0 o GJ (' “1‘\"\ w’ ‘—‘f 22c. DATE SIGNED
= (o 0 TR g™ Dt 56

v i 5

o23a. BURIAL REMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawdl, or county) (Siate)
L (Speci . . )

“M%ﬁfsfgfl 11-17-1963 | Sunset Hill Cemetery Warrensburg, Missourt

24, FUNERAL DIRECTOR AUDRESS . 25. DATE RECD. BY LOCAL REG. | 26. STRA!‘S: SIGNATURE .
Mellody—McGllley-Eylar Funeral Home| 1/ _/g . b3 (z :g¢ del & K

. ’ 5 bltyﬁlmqn;Mm?nfmar s Statement on Reverse Side)
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Loltetl

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

4

Je M,

BY AFFIDAVIT OF

ITEM NO.




WBIII;HU

i
STATEMENT BY LICENSED EMBALMER
STR S
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
!
or by Student Embalmer No.

working under my personal supervision

Student Sugnedﬁﬂ@ﬁg 4 QAMM '
| &,

Signature of Student Embalmer
Licensed Embalmer No. 47 53

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his A (Firiy: :Gég:.asi‘;
with the above constitutes grounds for revocation of license). . :

If embalmed by a STUDENT, he also shall sign in h1s OWN handwrmng

If this body is not embalmed, fact should be so stated above.




